National Gallery of Art Teen Volunteer Program
www.nga.gov/teens

Main Application Form (1 of 2)

Please type or print clearly. Fill in all the blanks on this form. On a separate sheet of paper,
answer the Statement of Interest questions.

| am applying for :| U |fall term (September — December) spring term (January — May)

Applicant's name

Home address

City / State / Zip code

Home telephone / Cellular telephone / E-mail address

Age Date of birth Grade

School name

School address

City / State / Zip code

School telephone

Principal's name

Guidance Counselor's or community service coordinator's name



National Gallery of Art Teen Volunteer Program
www.nga.gov/teens

Statement of Interest

On separate sheets of paper, answer all three questions. Each response should be a minimum of
200 words. This is your opportunity to share your interests, talents, and unique personality with
us. Please be thorough. Applicants will be selected for an interview based on their application.

1. Why do you want to volunteer at the National Gallery of Ar? What are you interested in learning
from this experience?

2. This program requires students to display a variety of traits: responsibility, working independently
to complete projects, good listening skills, patience, attention to detail, and a willingness to learn.
Choose two traits from this list and describe ways you display them in the classroom or in an
after-school activity.

3. Describe why art is important to you.



National Gallery of Art Teen Volunteer Program
www.nga.gov/teens

Sponsor Form (2 of 2)
This form documents your interest in the Teen Volunteer Program and should be signed by you, your

parent/guardian, and your school guidance counselor or community service coordinator.

| want to participate in the Teen Volunteer Program.

Applicant's Signature Date

| support my child's efforts to participate in the Teen Volunteer Program.

Parent/Guardian's Signature Date

I endorse this candidate's participation in the Teen Volunteer Program.

Guidance counselor's or Date
community service coordinator's signature
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